CIPOPa I I 1 ANDD ¢ ) ' N | G SO

—

REPORT OF RECEIPTS

FEC RECEIVEY
AND DISBURSEMENTS cCo ML CEHTER
FORM 3X CEC ML Lo
For Other Than An Authorized Committee
' WG 3 usSonitd 8: 59
1. NAME OF TYPE OR PRINT ¥ Example: if typing, type N AN A
COMMITTEE (in full) over the lines. 1.2F.E4M5L a2
MUGR VOTES GOP e |
'IIlII'II'IIlLllJ'lIIIlIIII|l|'|I"l’lllll‘l-'lilllLlllI
LllllllllllJ;llJlll llllLIIlllllIIlLllll
ADDRESS (number and street) L( 0 0 5 m ' T H §T ? g E r Hg IR SR |
M LllllllllllllJLl’lJllIIJII.IIIIlLIILI
D Check if different
than previously
reported. (ACC) |?10 WE ] |€ﬂ/ﬂ Iglal { 161 II‘L| L
2. FEC IDENTIFICATION NUMBER V¥ CiTY A STATE A ZIP CODE a
7N g‘ i 3. IS THIS " NEW AMENDED
4. TYPE OF REPORT (b) Monthiy D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D Nov 20 (M11)
(Choose One) Report %g?gf,;;'on
Due On:
ue =n D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: f,eg’r"o:;)”"
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
D April 15 )
R 1 - PP . R
Quarterly Report Q1) -1 () {».pay '  Pritary (12P) D General (12G) D Runoff (12R)
D July 15 PRE-Election
rterly Report (Q2
Quarterly Report (Q2) Report for the: D Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3)
M "M / [* 2 ] ! Y oO Yy &Y EY in the L]
J 31 .
d ere‘ll:-aErynd Report (YE) Election on a N P State of .
\ . July 31 Mid-Year N
D Report (Non-election (d)  30-Day ) .
Year Only) (MY) PQOST-Election D General (30G) D Runoff (30R) D Special (30S)
Report for the:
e . Termination Report
"2"’ D (TER) P nas B pnnn T8 RABEAREEI in the r
Election on . o P State of o
| / LR B R AL 5 Ty’ foro g}/ oy
5. Covering Period m ( 20_ |.5 through { 2 6) ( 7/_0_\ _5

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer MI;‘WS ]4 'P oy /Jaf;\/

Sanatre of s b(/%@m& \ﬂw-w/ )

Date FEZ I

~

20 &

24|

o |
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.
Office FEC FORM 3X
I Use Rev. 12/2004
: Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

NWGH WIES Gor

7' BA B2

L
Report Covering the Period: From: [ { _7’ Z_Q. } § I
s
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand 2 AN BB v PR —

January 1, 201 6

(b) Cash on Hand at

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............

6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d)).......c........

9. Debts and Obligations Owed TO
the Committee (ltemize all on

TSROSO SO0 ) WG O ) NG TR0

Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on

Schedule C and/or Schedule D)................

I\

— 2509 o~ e
o 255,00 - e

£7%

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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DETAILED SUMMARY PAGE

~

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
NUWGH JoTes Gof
M % / t Y OY BY® / fOYD IZIYIY'
Report Covering the Period: From: w Io ! ‘ o1 5 ‘ To: I: _EI 3 ./ 0 .(
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized ......ocoeveeiinreeceeeeee
(i) TOTAL (add
Lines 11(a)(i) and (ii}........ccceru.. 4

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS).......ccccecrnennrcnncncnnienenne
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c}) (Carry
Totals to Line 33, page 5) ............. »
12. Transfers From Affiliated/Other
Party Committees....c.....coevvveccceiiiirniicenenns

13. All Loans Received.........cccccocvvuveeeeercnennn.

14, Loan Repayments Received.......................
15, Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees...........cccevcvrrvrriiercreenne
17. Other Federal Receipts

(Dividends, Interest, etC.)........ccceevvveeennne

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3).......cccoerrrvciinnecene

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... S

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

L

FEEAND26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

ll. Disbursements

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share...................

(i} Non-Federal Share...........
(b) Other Federal Operating
Expenditures ........cccocevvvicecennnns
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ..
22. Transfers to-Affiliated/Other Party

COMMItEOS....ceeivvvrerereieriererrvrneeeenne
23. Contributions to

Federal Candidates/Committees

and Other Political Committees......

24. Independent Expenditures
use Schedule E)
25. Coordinated Party Expenditures

§52 U.S.C. § 30116(d))
use Schedule F).......ccoveiiieiveennnees

26. Loan Repayments Made.................

27. Loans Made..........coevveecvrnrercencnnennns
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees ......

(b) Political Party Committees ......

(¢) Other Political Committees

(such as PACS)......ccccceeeuvurenen.

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))

29. Other Disbursements ............coceevneee

COLUMN A

Total This Period

COLUMN B
Calendar Year-to-Date

5l lml |-, b} 10 L Ilm:l l&l lﬂl
., ‘m—l—-'-l-ﬂ—& R . el
..'.-'1-'-0 LR AL L A L L L B g
e dn a2 o] o P
" W % w §T ¥ @ ®§ ®¥ =~ LU SN 4 "y " " " F ¥
T " . - Lﬂ.ﬁ- - SR

oo
I T, S T U S W - T W, W G W, S - |
llM lﬂ_}‘l ll'= 'y lﬂl lmfl lﬂl
IIEI l:g_llﬂ | Jl&l l_il

1B

30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity

(from Schedule H6)

(i) Federal Share..........ccccen....

(i) "Levin" Share...........ccccccn.

(b) Federal Election Activity Paid Entirely

With Federal Funds .........

(c) Total Federal Election Activity

Lines 30(a)(i), 30(a)(ii) and 30(b))....»

31. Total Disbursements (add Lines 21

(add ..

(C), 22:

23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

32. Total Federal Disbursements

(subtract Line 21(a)(ii}) and Line- 30(a)(ii)

from Line 31)...coeiveereceiieeriieieeeans

Llall&. R A l-.ﬂ! .%- lﬂl
s wW ® § ®§ ¥ ¥ ¥ % L % ® W ©§ §F N
A _ m 3 B B N0 ___&u B & l-a‘.ai. -=I |
| Y . S | |, , Y | l"lp l.‘!a. I‘gll‘:al ]
.lal .&l L‘ﬂlo llmll‘i‘l lal
NP S 1 B B N
Llﬂ:l lml .uo‘ ,-;IEJ l'.gf. ."a-
L j .-"...'0 T R ® 8§ F € ® ® ® N
P W S S, S Rt el B VS W ., .\ P -
"...'1"'0 H 8§ =® ® N § 1 §® W =%
o e
'lJﬁ"EB—I—-I—E—IO—L . N - —re—
.1.'-.#"'7 ® ®F W & " & §® ¥ ® 9
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-
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DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5

COLUNMN A

lil. Net Contributions/Operating Ex- COLUMN B

NI OO0 WO ) O3 NO Y PI=TIRo

penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) ™ T Ty ™ T T
(from Line 11(d), page 3) ..cccocvnveccccrrnnecn. s — _0 i -
34. Total Contribution Refunds A ———————— gy = v
(from Line 28(d)).......cccomvvivinniiniiniicninnns PR, G T, U SR .0 L o a
35. Net Contributions (other than loans) PPy -5- r— — e
(subtract Line 34 from Line 33) ................ . o ek hdh am ~n &
36. Total Federal Operating Expenditures " P — 0 y— ¥ Y
(add Line 21(a)(i) and Line 21(b)) ......... > o s o { —— o o
37. Offsets to Operating Expenditures ————y v y -0 oy Y T
(from Line 15, page 3)......cccccevvricricrinnnes A aun N AecdZh o -
38. Net Operating Expenditures Py -0 T ¥ ¥
{subtract Line 37 from Line 36) .............. > e e e e ka2 — o =

L
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

11a 11b 11c 12
13 14 15 16

[ 47

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

WA Ul Gof

Full Name (Last, First, I\}gﬂdle Initial)
a M) A PodiiEy

Date of Receipt

Mailing Address

J e
00 SM(TH STREET NI

T ! DX D !

YUYy R YN

a . 2 2

City WE

State Zip Code

GA 96 |

Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

00 s£299.73]

- Ly v L L L L

000

1l L ﬂ\_. s ﬂ\ ]

Name of Employer

Occupation

) MNE 4s of THI1S

Receipt For:

Primary D General
Other (specify) y

Aggregate Year-to-Date ¥

POTE .

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

Iﬁlﬁll DD / LI AL LIS
2 ' a2 a Y

Amount of Each Receipt this Period

City State Zip Code

FEC ID number of contributing C R E R
federal political committee. P S S
Name of Employer Occupation

Receipt For:

Primary D ‘General
Other (specify)

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt
Y@ YR YN

Mlmll 0 /
" a a a

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary [ ] General
Other (specify) v

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optidnal)

TOTAL This Period (last page this fine number only)..........ccocvniiinnin e

FE6ANQ26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21b 22 23
27 28a 28b

| PAGE OF

24 25 26
28¢ 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

NG Vbres GaP

Full Name (Last, First, Middle Initial)

b wavs . PrunCEY

Mailing Address

(00 SmuTet STREET NE

Date of Disbursement

TEYRYTNY

ﬂlﬂll DD !

City

PoME

State Zip Code

G 2006\

Purpose of Disbursement

4 L

Amount of Each Disbursement this Period

Candidate Name

Category/ g S —— .0 ¥ 0-0
Type z Bovonrt Thmall 2 ) -1 Pl )
Office Sought: House Disbursement For:
Senate Primary  [] General /t/gl(/é AS oF
President Other (specify) w 7?_( g DM‘é -
State: District: 7
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
LU R / D ¥D 7 Y &Y Y TY
Mailing Address o " b
City State Zip Code
Purpose of Disbursement e
Amount of Each Disbursement this Period
Candidate Name Category/ A A R A
Type e R, - ¥, - -
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specily) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M ®N 7 D FD / y SY NYTY
Mailing Address N _ I
City State Zip Code
Purpose of Disbursement —
L. Amount of Each Disbursement this Period
Candidate Name Category/ g — o ——
_ Type PP R S T
Oifice Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (OPtioNal)........ccovveereeirreeererienreerenieseeeinessseseessseessas > P I, G
TOTAL This Period (last page this line nUMber only).........ccccovirviiiiiiiiiini s > P, S R G W

FE6ANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

WG WTES Go?

LGAN SOURCE Full Name (Last, First, Middle Initial) Election:
P Primary
/U 0// L ! General
Mailing Address Other (specify) y
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
A A ‘!l A 3 ‘n I3 R _ﬂ ] 2 n ”’ i Y "j b1 l Ll 2 & ") a .J » n ﬂ‘ A
TERMS
Date Incurred Date Due Interest-Rate Secured:
FW'/ Bro] / [Ty ey / 7Tt/ [TTTTTTY ———
. . N -~ . —— tsaa ] % (@01) [Jves [ ne
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ———Y
City State ZIP Code Guaranteed-
Outstanding: e
2. Full Name (LCast, First, Middle Tnitialy Name of Employer
Mailing Address Occupation
Amount L - L] LS - L L J Ld - L
City State ZIP Code Guaranteed
Outstanding: Bl el Sl el e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address | Occupation
Amount o ——
City State ZIP Code Guaranteed
Outstanding: e e e e
4 FUll Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount e —— ey
City State ZIP Code Guaranteed
Outstanding: e
SUBTOTALS This Period This Page (optional) ...........cevecerimenennnnniniin e » b N A
TOTALS This Period (last page in this Iing ONY) e et e e > P, S U ,04‘0_0
. Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6AN026

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
. L . Page of Schedule C
Federal Election Commission, Washington, D.C. 20463 —
NAME OF COMMITTEE (In Full) _ FEC IDENTIFICATION NUMBE_R
pUWGH Ve Gof clve 5899731
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name e ——— ——

NIVE .

e aa 1%

Mailing Address I'm1 / T [TTTTTTY
Date Incurred or Established _ . L
vnaz W vaun W LI an I
City State Zip Code Date Due .
s W iy YT Ty
A. Has loan been restructured? D No L__] Yes If yes, date originally incurred .
B. If line of credit, Total
T L ¥ g v v T ¥ . g L Outstanding 4 4 L 2 4 e g ) ) 4 )
Amount of this Draw: el e e T B Al Balance: P PR T

C. Are other parties secondarily liable for the debt incurred?
[ TNo [7] Yes (Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?

property, goods, negotiable instruments, certificates of deposit, chattel papers, | I smmn mumn mamn e e amn s s
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

[JNo [ ]Yes 1 yes, specify:

et Susradamshmnt sl A

Does the lender have a perfected security

interest in it? [ | No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? D No D Yes If yes, specify: e ———————

A depository account must be established pursuant Location of account:

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established: Address:

| / O N0 ! YT YRIY®RY
. o L City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER | DATE

Typed Name 'F,FH;FI/ an ainn VN saan man aaw ¢
Signature
" Qe i) JLIL

H. Attach a signed égpy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
li. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIV

Typed Name  /YIAR0Y ,P ﬂd/#é)/ . S /[T [T
Signature \%/ \ \// : Title ﬁé4 Sovar W 26 2:0_(
N v

FE6ANO26 FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate LPAGE OF
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

MGh VoTES Gof

B [OINCEY | VS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

A
Mailing Address !

(m SuTH STREET NE

Nature of Debt (Purpose):

JWVE #S oF

City State

PomE G

Zip Code

P16 (

THS DATE -

Outstanding Balance Beginning This Period

P, P R S G
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
LJ LJ L L L LJ L} L] L J Ld L o L} L4 L3 L4 Ll L 4 L4 L4 L LJ L L] L L| LA L4 a L 0
A a2 27 a romew .\ - a2 2473 2 » » V), — I — . a_gey a r » £T% a a2 47 e a W ——

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

L3 L L] L4 L4 L] LJ L4 L L4

M, S T P S

Amount incurred This Period Payment This Period Outstanding Balance at Close of This Period
L A 4 T 9 L L] L J L R LS LJ L) L} LJ L L] L2 L] L Ll L] Ll L L g Ll L4 L L L] L]
- -, - a e - A “ a n £\ 2 O Y a L -— i a a 2% » » ) = T —— |

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

Nature of Debt (Purpose):

City State Zip Code
Outstanding Balance Beginning This Period
A i Jn A s %) A -y V8 A
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

) '] 475 r ] IL e '] 4& B n A e ' ‘Fl R’ g A A l 47 51 e A% A B V. e
1) SUBTOTALS This Period This Page (Optional)........c.cccovriieineiiicinnniiie e, > MU, G T T, Gl N W G W |
2) TOTALS This Period (last page this line number only)..........ccccovvvimiiiinninien, > PR U W U, W T - S
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......c.ccevvvinniiiicnnnnn, | 2 et el e ‘Oﬂ
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P L a x  a a ,fz.,d .0

FEBAND26

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

NUGA  Jores GoP

FEC IDENTIFICATION NUMBER ¥

Cloo 524378

/ DED )
Check if D 24-hour report D 48-hour report ) IjNew report I:I Amends report filed on I

YR YR YR Y

Full Name of Payee

MIVE -

Mailing Address

Date of Public Distribution/Dissemination
vma'm W cunru K

Y Y &Y €Y

Amount
City State Zip Code
X Hl ‘n B 't A A il ﬂ l
Date of Disbursement or Obligation
Purpose of Expenditure Category/ [~% T ;! Ty, UTUTTUTY
Type - . » - . g 2 a
Name of Federal Candidate D Support | Office Sought: D House  District:
D Oppose D President D Senate  State:
Calendar Year-To-Date uge—gp— r——r Disbursement For: D Primary l:] General
Per Election for Office Sought l:] Other (specify) »
Full Name of Payee Date of Public Distribution/Dissemination
MM I D ¥D 1 YWY BY §Y
Mailing Address . . -
Amount
City State Zip Code PP
Date of Disbursement or Obligation
Purpose of Expenditure Category/ L ; ey TTYTTYVUTTY
Type e . . —
Name of Federal Candidate D Support | Office Sought: [:] House  District:
D Oppose D President D Senate  State:
Calendar Year-To-Date T ™ Disbursement For: D Primary I:I General
Per Election for Office Sought D Other. (specify) »

(a) SUBTOTAL of Itemized Independent Expenditures

{b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXpenditures.........ccovviciiiireceirecrmmnneoneanneoiesnenis e s seones

e -03-:-_.5_00‘

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
mmittee or its agent.

party commitiee) any politieg! party
%//ZW@ b2

Signa'ﬂ<re

Date

il

L=’
-
=/

YRyuoy~s

20 (6

AN

FEC Schedule E (Form 3X) Rev. 09/2013




SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE OF

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

SN EROER WO G ) N GO

NAME OF COMMITTEE (In Full)

NUGH Ues Gl

O

Check if
24-hour notice

[___| YES NO

If YES, name the designating committee:

Has your committee begn designated to make
coordinated expenditurgs by a political party committee?

Full Name of Subordinate Committee

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure —
fﬂ”ACﬁy { ”%pcus’ /[ /4 A/ONE ' Category/
Mailing Addres’s — Type
Date
City State Zip Code ﬁ'“l’ CALALE I DAL AL
Name of Federal Candidate Supported | Office Sought: House State: Amount
Senate District: T
Presidential 7K ©
A > 1 ;E_. e m i A = L
Aggregate General Election e v
Expenditure for this Candidate P P S S
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure ™
Category/
Mailing Address Type
Date
City State Zip Code inns W s B SRS RER
Name of Federal Candidate Supported | Office Sought: H House State: Amount
|| Senate District: P ——————S g p———
Presidential
P S T T
Aggregate General Election L L A L .
Expenditure for this Candidate P P R T A S ST
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure Yy
Category/
Mailing Address Type
Date
City State Zip Code I'a'l'ur'l / IT / TTTTTTY
Name of Federal idat rted i ; . - — m—
Candidate Supported | Office Sought: | | House State: Amount
| | Senate District: e ———————
Presidential
a A :r 1 F'. ﬂ 1 N e a
Aggregate General Election LA
Expenditure for this Candidate » R T T S T
SUBTOTAL 0f EXPEnditures This PAGe (OPHONAI)...o........ovoresecerrersssseeeeessessereeseemeeeseessessee e 0.22]
TOTAL This Period (last page this line number only).......ccccoovcivinniinninininn e A o= ij_nd .@

FE7ANO14

FEC Schedule F (Form 3X) Rev. 02/2009




SOLNIS O ISCOOS WD 1 00 ) D 1 GO0

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS -

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (in Full)
NG VWIS Got?

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees
Fi)7ercentage (select one) o
Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees
Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check D
or

If the committee is spending more than 50% federal funds, indicate ratio below

Federal.......cooooiiiiiiiiiee e T

Nonfederal ..o %

This ratio applies to (check all that apply):

Administrative D Generic Voter Drive D Public Communications Referencing Party Only D

FEGANO26 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

it ikt Got

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
tederal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER '
MINE BS oF TopAY -
1

FEDERAL %

NONFEDERAL %

CHECK IF THE RATIO {S:

New D Revised |:]

Same as Previously Reported

ACTIVITY IS: e — P
D Fundraising D Direct Candidate Support % %
A A £ A | R T .
CHECK IF THE RATIO IS:
D New D Revised [_—_] Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER m
NJN 6 “S OF i4 . ’ FEDERAL % NONFEDERAL %
ACTIVITY IS: ' g Yy
D Fundraising D Direct Candidate Support . % %
SO T, W — - T -
CHECK IF THE RATIO IS:
l:] New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER —
/\)UIJ E ﬁ'é ot Tﬂ 7( FEDERAL % NONFEDERAL %
ACTIVITY IS: Py Py
D Fundraising D Direct Candidate Support s iaa 1% —ttnea ] %o
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER a C —
/Vdﬂa OF ’00AY FEDERAL % NONFEDERAL %
ACTIVITY IS: r T T T L ¥ . | 4
D Fundraising D Direct Candidate Support —iaa ] %o . %
CHECK IF THE RATIO IS:
New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER /1/ ﬁ/ ” ;
0 6 0F TWAY FEDERAL % NONFEDERAL %
ACTIVITY IS: ' p—p—
[___] Fundraising l:] Direct Candidate Support L % o ra 1%
CHECK IF THE RATIO IS:
L__] New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER :ﬂq
/U ﬂﬂ/ £ iR of 1t 7( FEDERAL % NONFEDERAL %
ACTIVITY 1S: 7 . oy
D Fundraising D Direct Candidate Support P A N N o

FE6ANO26

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE

OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

MWGH WTES Go?

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

,(/Wﬁﬂ (/0('(’(7 Gﬁ) TTN-I’ D:D ! V:Y:V:v

L ] L] "y L L)

e

- L, N Ry

BREAKDOWN OF TRANSFER RECEIVED

L L) LS L) L] L] L L Ll Ll
i) Total AdmInISIrative ..ot b A A T A a
i) GENEHIC VOEr DIV .......coveeiiiiriiiicicie ittt e et se b enes e e e e s esnssaens . . ",_ P
i) EXEMPt ACHVITIES .....cooiiiiiiii i e e

iv) Direct Fundraising (List Activity or Event Identifier)

a) e |, | 1 n Vb o O 1 Y L
b}

PP T U S W S W
¢) Total Amount Transferred For Direct FUNAraising .........oeeercenecrmnimniinininneie i

v) Direct Candidate Support (List Activity or Event Identifier)

S oo o
. BERNEE
c) Total Amount Transferred For Direct Candidate Support.........ccoovennnniicinciniicinnnnnn. : : .; : :_,:\ : : ,:. :
vi) Public Communications Referring Only to Party (Made by PAC) ... _;__;_‘;_;_;:;_;_;_;_;__
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (Administrative) .........c...c.coovvcvuvmicnicicniecscecns 1_' : ; : : ‘:‘ : : ; :
TOTAL This Period (Generic Voter DHVe) ............coo... et ., ' :. ' .-
TOTAL This Period (Exempt ACHVItIES) .....coovvriiiiiiieievienie e sneeree e sensesneas : : ,.n_: : .:. : : .L :
TOTAL This Period (Direct FUNAraising) ......c..coceevvevrnvesverninrcsrermrenrenarenonecsiniosoneses : : .; : : ,:. : :J; :
TOTAL This Period (Direct Candidatg Supp_ort) ............................................. R : :.f .:.. : : .:‘ : : :. :
TOTAL This Period (Public Communications Referring Only to Party) .......ccccocenvvrnienniinnnns : : ':‘ : : -; : : J:‘ :
TOTAL This Period (Total Amount Transferred)...........ccoceeeieiennreirereeecireseeee et : : .:‘ P T, : :ﬂ:\d?

FEGAN026

FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

MGH JOTES Gop

A. Full Name (Last, First, Middle Initia,) Allocated Activity or Event:
PWVCE)( { Mw g | i"v D Administrative D Fundraising D Exempt
Maikng Addresé e [ ] voter brive [ ] Direct Candidate Support
- _— r Drive irec ndidate Su
(00 s STREET e o
City ?gMF, State Zip Code \ D Public Comm (ref to party only) by PAC
Purposs of Disbursement. G‘A E o Allocated Activity or Event Year-To-Date
MNE AS oF TS ORE| ™
. . 't 2 ﬂ Il ' 1 m B il A
Activity or Event Identifier:
Category/ 'V'HFI/ Ty o YT
Type Date arl o P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
L ¥ L L J L g o - L L L | L LI LJ L] L L] L] L]  J L | L] L} L - LJ L w w LJ
MU, S R, W T PR, S R WP P W G -
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
9 D Voter Drive [:] Direct Candidate Support
City State Zip Code [_] Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: s
i L m ] I AN i ] £ I
Activity or Event Identifier: —
Category/ W/ TYXD ]/ YTy evymy
Type Date _ N L .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
L] o LJ o L § L L x L L | L L L L} Ll Ll L L] w LA w L] L] L] L] L] L] L] L]
a_ _» 1 Fo, 1\ a a D endh a - 272 - » £ el » e - Y 2% a a Vy; | a £ 3 a
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailin
ailing Address [___‘ Voter Drive [____l Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: gty
A I 4N\ 2 » i, .9 bl Il ﬂ il
Activity or Event !dentifier: —
Category/ rwl'rl/ o WA mae B2 oo a
Type Date _ _ . .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
K B gve __a = vy B B Dandh S —Y o gve & I -1 2 Busnnd ) 2 | 2 P -]
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
I W, S SO R, W W R L SR W, W W S, WIS NV L W . T, WS W, SR .
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
0 00
a £l a ETe a a P ¥ a B - 1% . 2 7y, 8 a8 2 v - B 2 % » - LV N -
FEGANO26 FEC Schedule H4 (Form 3X) Rev. 12/2004



SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF

NAME OF COMMITTEE (In Full)

G e Gop

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

iv) Generic Campaign _Activity
Total Amount Transferred for Generic Campaign Activity ...........cccc.ociinee

M ¥ M ! O ND 7 Yy Yy NY XY L L Ll L] L] LS L] Ll L] Ll
MG Ures G | 70
A A R PR S P, G S
BREAKDOWN OF THIS TRANSFER
: . . VOTER REGISTRATION
i) Voter Registration e ———————————
Total Amount Transferred for Voter Registration...... AT A A
VOTER ID
ll) Voter ID RN —. ™
Total Amount Transferred for Voter 1D ..........ccovvieeriinnne PP P P
GOTV
iii) GOTV e e ey
Total Amount Transferred for GOTV ........coccvcecrniiniiicineieninnssneenns '
n Ay, n [ Y, "} . Vg S T

GENERIC .CAMPAIGN ACTIVITY

L's v s w o L L L g L4

NAME OF ACCOUNT

DATE OF RECEIPT

PERORDODOC 1 ND WD T NG (D

FOR LINE 18b OF .FORM 3X

1 W D ! Y WYy WYy MY L L] L L L] Ll L L L] L
I A 5 P D S I G S W
BREAKDOWN OF THIS TRANSFER - .
. VOTER REGISTRATION
i) Voter Registration S —— p——————
Total Amount Transferred for Voter Registration......
K 2 " SN ___A A o)\ 1 A
VOTER ID
ii) Voter ID e e s
Total Amount Transferred for Voter ID..........cccoveeienieens N N N
) GOTV
iii) GOTV et e
Total Amount Transferred for GOTV ...,
. P S A S T T W
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity e
Total Amount Transferred for Generic Campaign Activity ... e n A A e A
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter Registration)...........ccc..ceeovrrnnee
A N "l a '3 ln A N LN A
L B L] LI Ll L] L} L] L Ll
TOTAL This Period (Voter ID) ......c.oovviemrennniiinicneneneiniiines
A A LIV A [} LI "3 W b, S |
TOTAL This Period (GOTV)...coviiiiiiererecneciecrsrcneece ettt et
] £ Q0 I\ ‘B I's A V ik, |
TOTAL This Period (Generic Campaign ACtVIty)........c.onvvvnencemerimcniinimnneennnes PP .
TOTAL This Period (Total Amount of Transfers Received)........cocooivvnnniiiiiiniinnn, e _ﬂmd_a

FEBAN026

FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

PAGE OF

(To be used by State, District and Local Party Committees Only) FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

JwGh WtES Gof

A. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
f@(/ME}( { MW //)T Voter ID Generic Campaign
Mailing Address E Allocated Activity or Event Year-To-Date
/00 ot SeEer N
City — State Zip Code gy Aedd Nlinmd et el
P G 20(6 | Ml
Purpose of Disbursement _~ Category/ I Teu I K 5 DA
A/JNE l"l‘S 0? m(é 9/4'1 — Type Date - ko Anslivemand
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
» a W, » a N a2 B___gup rs a 2 A7 a a2 V) — » Edandh » » L2 2 -\ a a___g=a a
B. Full Name (Last, First, Middle Initial} / Full Organization Name Type of Allocated Activity or Event.
Voter Registration GOTV
Voter ID Generic Campaign
[Mafling Address Allocated Activity or Event Year-To-Date
City State Zip Code —— e el Dl bl
T dh d 1] D 8D 1 YRYRY ®Y
Purpose of Disbursement Category/ Date I L
Type i A —
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
n l AT e s ‘7‘ V1 o ¥ A A re 'n n o ‘u r 3 A n N . s n\ A A ‘u A n ﬂ I3
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
[Wailing Address Allocated Activity or Event Year-To-Date
City State Zip Code — Al Dol Sl el
0 db i 4 M / 0O 8D / YRy RY RY
Purpose of Disbursement Category/ Date
Type A a e
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
el e oo T smedhensselmali e | T G S T, G W . PR TP T S, G T T

SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
B Il AN B 1 £\ Il Il A*) P 2 a2 V., Gl a £ 1 = V. W—1 » a £7% B a TS » i), a
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii})
FEDERAL SHARE TOTAL AMOUNT
P PR LEVIN SHARE --‘n--m-pﬂra-o

LJ L L L} L LJ L] Ld L L

TOTAL This Period for the Levin Share

FE6ANO26 ) FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

MG f Votes Gob

NAME OF ACCOUNT

WWGh tES el

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1- RECEIPTS FROM PERSONS L4 b . - ? g L LJ L] L 3 L Ll L § LS L L]
a) HEMIZEA oo Jd /\r/ 0/\/({,
((Us)e Schedule L-A) . '“N el e el e Ak '/&[" e
(b) Unitemized ...............cooovveieenn, A s P G
(€) Total ..o N
F 1 i % a . F | _u A .n n | ") 44 Y Il Il AT dL - ﬂ »
2. OTHER RECEIPTS...ccccoov e S
P PP T M ST
3. TOTAL RECEIPTS w..ooooooosoerrrren T g8 00 T 9258 oy
(Add Lines 1¢ and 2) el el Al Memend) el el el Q
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedule L-B)
(a) Voter Registration .........c..cocevunen..
et ek e B A . an 2 e he el
(b) Voter ID........ocoovireri e
a £ a ', S - | - » V') W Sl
(€) GOTV oo
P R P S
(d) Generic Campaign............. e o | PP
(€) Total.....oovveeeiiiiircecr e, :
M, W, U — S, Y, W . |
5.  OTHER DISBURSEMENTS.................. )
el e e i P S
6. TOTAL DISBURSEMENTS w..ooo........ S T T T o T T
(Add Lines 4e and 5) T, SN, W — - P, G SR W | | G S S '\
7. BEGINNING CASH ON HAND..............
. (for Column B, use cash as of January 1st) SRR, SRR R T S e e
8. RECEIPTS ..ot
("om Line 3) » 7% » » L » B Loy » » V'3 O B g a B ndh
9. SUBTOTAL ....oooiiiiemimirinnecnmrereennensenens 24 00 25 o0
(Add Lines 7 and 8) Bt Vel Dbl P ) SRR PR B i R R T L S
10. DISBURSEMENTS.......coooirevieerreienee,
(From Llne 6) - L . n E - N =’ . I3 i _aT » B v ) — ) Li ;N
11.  ENDING CASH ON HAND..ocoooo S 25 90 26 00
(Subtract Line 10 From Line 9) : S 2'5.2-h e P '25"‘ A

FE6ANOD26

FEC Schedule L (Forﬁ 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

| PAGE OF

FOR LINE NUMBER:
(check only one) D la D 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any polfitical committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Pt WTES GO¥

Full Name (Last, First, Middle Initial) / Full Organization Name

A PoCEF | (AapQUS |

Mailing Address

o0 SMiTH STREET WE

Date of Receipt

£ (23 272

City

State

RoME G

Zip Code

26 (

Name of Employer or Principal Place of Business

Amount of Each Receipt this Period

2500

s F S, - ' | L" R L ﬂ

Aggregate Year-to-Date

Occupation

2 600

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Receipt

TEY N Y NY

ID._DI
a_  a g

Amount of Each Receipt this Period

City State Zip Code e ——————r——
Name of Employer or Principal Place of Business bt Ml S Dl
Aggregate Year-to-Date
Ocupation P ———————
L L 1!“ HM* |
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. m]  foro} !/ TYYTYYYTY
Mailing Address . a—
Amount of Each Receipt this Period
City State Zip Code e ———————
Name of Employer or Principal Place of Business e
Aggregate Year-to-Date
Occupation A
s ' & 43l 'y I A A n L
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. 'ﬁ'lﬂ?] A ui) r Ty
Mailing Address . . ——
Amount of Each Receipt this Period
City State Zip Code g ———————
Name of Employer or Principal Placeé of Business sl Mendemtsmset| et Dl
’ Aggregate Year-to-Date
Occupatlonl e
T T, W, V-
r———— =5
SUBTOTAL of Receipts This Page (Optonal).......cccccvirieereriniueenessnmeeessesmenesmsessismesseserereessnnns > M, G LZ. 5;10.
TOTAL This Period (last page this line NUMDEr ONIY)......cc.cccouiiiciireiniece e e > | P, ST IZé na?

FE6AND26

FEC Schedule L-A (Form 3X) Rev. 02/2003
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

FOR LINE NUMBER: | PAGE

OF

(CI eck or I) o Ie)

ac [ s

4d

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful)

NUWGH JTES G2 P

Full Name (Last, First, Middle Initial) / Full Organization Name

b fEr MVS, F

Mailing/%dregn(m ST-P'EEr (\l@

Date of Disbursement

Hlﬂl/ 0D¥D / YRYBRY WY

City i~ State Zip Code Amount of Each Disbursement this Period
pamc Gh (
Purpose of Disbursement ' VAR74e)
B B AYA i e m il Iy ﬂ »
MINE nS oF THS PATE !
Full Name (Last, First, Middle Initial) / Full Organization Name
B. Date of Disbursement
‘ s foyo ]/ VTVTVYTY
Mailing Address o " P
City State Zip Code Amount of .Each Disbursement this Period
Purpose of Disbursement
A A ﬂ‘ iy A g‘l B s n -
Full Name (Last, First, Middle Initial) / Full Organization Name
C. Date of Disbursement
/ D WD ! Y RY BY ®BY
Mailing Address I I "
City - State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
n F T B e ﬂl It A n a2
Full Name (Last, First, Middle Initial) / Full Organization Name
D. Date of Disbursement
i D WD / T Y WY B Y
Mailing Address I _ o o
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
o - 49% '8 Il £Th » n V., -]
Full Name (Last, First, Middle Initial) / Full Organization Name
E. Date of Disbursement
Ti'lﬂ'l/ oto ] [ryvreeTy
Mailing Address " . P
City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

L L e g v L g v v

R 1 m A A __4%% 8 B n A
SUBTOTAL of Disbursements This Page (Optional).............coocevviiinircniiniin i > ek bk ,0 n0_0
TOTAL This Period (last page this line number only)..........ccccuiiiiiinn S P G, ,_(Zn”.o

FEGANO26

FEC Schedule L-B (Form 3X) Rev. 02/2003
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Federal Election Commission _
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

: Date of Receipt
Hand Delivered

7
Postmarked Date of Receipt
USPS First Class Mail N UNE 3,74 l1¢
: Postmarked (R/C)

USPS Registered/Certified o
Postmarked

USPS Priority Mail
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